MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-63-'-01405*7_

DEPARTMENT OF PUBLIC HEALTH AND wm.ng —
Registration District N / re Registration District N \.ﬁ.._lzl ' STATE FILE NUMBER
DO NOT WRITE AMENDED cgistration Dhinct No.. Ty rimary Reglstration District No. _/__neomm s No. /& -____

ON THIS STUS

- b;ACE OF DEATH ) 2. USUAL RESIDENCE (Where d'ocuud lived. |f institution: Residence bafora

- CoUNTY St. Lonis - a. srAgEMia 0!1;'1 b cc_quT‘-rNSt

VS 300 Louis
ve oINS
b. C(Ij‘l: {I¥ outside corporate limits, give TOWNSHIP only} Length of atay in Tb c. CITY
. R

Rev. 4/59

admission)

1
_Yovd |

TOWN  Clayton - | DOA TOWN -Rictmond Heights Yo & No O
€. ?:SS%I:?&?:%?F {4f Nf)l' in howpitsl, give location) :mt; LLmits &:I‘)‘I'J%EE‘&S {1f cutaids, give location) Retide on Farm
2445, s Coun ieadiide 7326 Goff Aves YO Mo &

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

OF
e William P. Berger DEATH Mar, 26th 1963

5. SEX 6. 'COLOR OR RACE 7. Meriied [0 Mever Married [ |8. DATE OF BIRTH | 9 AGE [last birthday} |IF UNDER T YEAR | IF UNDER 24 HR

Hale Whita Wwidowsd i Diverced [ -A:'L'J-B?h 88 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Hartender = " e e Same Fieldon I1l. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

August W. Berger ' Unknown ) Amanda Berger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? * o E— 17. INFORMANT Address

(Ych,no, or unknown) I(lf yawlve war or dates of servi A.ugst Begger Awa

18. CAUSE OF DEATH (Enter only one cause per line for (aj, (b}, and {c}. INTERVAL BETWEEN
T 1. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a) Hanging -

DATE AMENDED

Year

DOCUMENT

which gave rise fo

above cause {a).

stating the under-

lying cavse lust. DUE TO {g)

FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PARY 11l. if dsceassd was_ famale was
disease condition given in PART | {a} there & pregnancy in lest 90 dayw.

] 0 Yes ] O No I I Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART .1 or PART li.of item 18.)
PERFORMED? (m 3 o]

YES [0 NOfd . Hanging -- self applied ligature
20c. I:JAJ‘ERS(’F Hour Month, Day, Year
4:43 i .3/26/63
20d. INJU CE OF INJURY {e.g., in or about home, LZOf CITY, TOWN, OR _LOCATION . COUNTY STATE

WHELE AT WOR farm, factory, strest, offico:bldg., etc) hmond . . .
NOT WHILE AT w%‘gx & gar'age , home premise %3;? o'hg P St, Louls Missourl

Conditions, . if lny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. ber
21. { antended the d d from. to. and last saw |1|m alive on
5 : 01‘ P M ] m on the date stated sbove, and to the best of my knowledge, ﬁ'om the causas stated.

’ Death occurred at.
22a SIGNATUI [Degrec or 22b. ADDRESS 22¢. DATE SIGNED

' Coroner | Clayton, Missouri ' 3/29/63
23s. BU§|AL CREMATION, DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toawn, or county) (State)

%OVAL (Specify) /3291963 Sunset Burial Park Ste Louls Co, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 STRAR‘S SIGNATURE

__JAY B. SMITH, Maplewood, Mo. : S-A7-63

nt on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeql_ by me,

or by l Student Embalmer No.

working under my personal supervision.” —

Student.

Signaturs of Student Embalmer

Nofe: The-above MUST BE SIGNED BY THE LICENSED. EMBAI.MER in his OWN HANDWRlT!NG
with the above constitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN _handwriting.._

*If thié bcdy is.not ernbalrned fact shoild be so stated above™




